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diseases in Part | must be casualiy related.

ALED JUN 20 1957

Registration District Ne, ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 o003 SR Do

~USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [En!ier only one
PART I, PEATH WAS CAUSED BY:

which gare rise fo
above cause (),
stating the under-

Conditions, if any, DUE TO (b}

cauge per ling for (a), (b), and (¢).}

IMMEDIATE CAUSE (a) BRONCHOPNEUMONIA

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residarice bafors
o COUNTY > STATE \TSSOURT  * “OUNTY FRANKIIN o
b, CgI’;Y {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CéTRY . 0 Inside Limits
Yesgp NMNoO
ToWN 915 N GRAND ST LOUTS MO g N ToWN PACIFIC , :;[f b Yesa No
BZ Eglgg._l_?:gg'?F (1f NOT in hospital, givelocotion)|Length of stay in 1b & STREET (If outside, give locuhon) Reside on Farm
INSTITUTION yn AT HOSPITA L 76 DAYS 3] aporess RT # 1, BOX li-g YesO NoiK
3. nAME OF Fira Middle Laxt 4. DATE Month Day Year
DEICEASED - OF
{Type or print) CEICEL L HGJIAND DEATH 6—12"57
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years [ IF UNDER | YEAR [iF UNDER 24 mRS.
marriep [J wever marrien [ oot Sirinay) e T Dot poch 24 A5
FEHMALIE WHITE wioweo () oivosfp L-6-08
-]10a. USUAL OCCUPATION ((ive kind of work done | 105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and srate or country) / 2. CITIZEN OF WHAT COUNTRY?
during most of working Iife, even if retired)
FACTORY WORKER ROCKPORT, IILINOIS USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
. J ND MARY MC CANN
15. WAS DECEASED EVER IN U, S. ARMED FOR i . . . INFORMANT Add
(Yes, no, or unknown) (1f yes, give war or dale?ofclscfﬂ'cal 16. SOCIAL SECURITY Ko, | 17 F ress DBSS OUELI » *
YES . W 2 L99=26-3450 | VA HC N GRAND. ST. LCUIS

INTERVAL BETWEEN
ONSET AND DEATH

- 4Gy

= lying  cause lostl. DUE TO (¢}
[=} PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{2) 15, WAS5 AUTOPSY
=4 PERFORMED?
3 PULMONARY EMPHYSEMA SEVERE hes B w0 O
™
£ 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler natute of injury in Part I or Puﬂ! M of item IB)
5 8 a
8 _NONE -
.= | D¢, TIME OF _Hour  Month, Dap, Year
g WJURY  eom. - . -
E p.m.
X | 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e. ¢, ir or about home, | 20 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office bidg., cte.)
WORK AT WORK

3"’28"’57 ., to 6'12"57

. VA .
_2|~/utended the deceased from

and fast uwﬂah‘vu on 6_12-57

Death occurred ath_'_,li_:o_s_k.M_.__ m on the date stated above; and to the best of my knowledge,. from the causes stated.

1/

23a. :umau‘i M f 2},{
Rem‘twa MIN

(Depree or tit, (J225. ADDRESS

M. D.| VAH. ST. LOUIS, MISSOURL

22¢, DATE SIGNED

6-12~57

S M. D

. NAME OF czhp'g:é}cr mTORY 23d. LOCATION {Ciy, town. or county) (State)

Pearl , Illinois

FUNERAL

Edward gendler 5611 So

ADDRESS 5. DATE RECD. BY LOCAL REG.

uth Grand Blvd. JUR 1357

26. sz:uw

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER ~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

, Student Embalmer No.......

DY TXIE, O DY + .t et e e e e e e eaae et aantan e e aan o ma e eanan

- - s by, -
working under my personal supervision..

Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING.
. to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall’ sign in his OWN handwntmg _

1f this body is not embalmed, fact should be so stated above..~ T



